interest, inasmuch as its facts seem to have a clear bearing on the now much-debated question of the Separation of the Placenta. In regard to this we have at present two main ideas, the one directly opposed to the other: according to those who hold by the one, the placenta is separated during the time when the area of the uterine wall is becoming smaller; while according to those who hold by the other, the placenta is separated during the time when the area of the uterine wall is becoming larger. The of the uterus. That the elongated muscular fibres shorten and contract in one way during the powerful contractions of the uterine wall was quite certain, but that they forcibly elongate or contract in another way during relaxation of the uterine wall was not only not proven, but was against all the known laws of physiology. What was the force that produced this so-called relaxation of the uterine wall after the contraction was over ? He believed that this act of relaxation was entirely passive, and that it was caused entirely by the filling and distension of the sinuses and vascular channels in the wall of the uterus, by blood poured into them by the contractions of the left ventricle of the heart, as soon as the contractions of the uterus itself were over.
This vascular engorgement and consequent relaxation of the uterine muscular wall went on until the latter was stimulated to contract again. The act of relaxation was, comparatively speaking, a slow one, while the act of contraction was much quicker and many times more powerful than the act of relaxation. It seemed to him that the powerful contractions of the uterus fully explained the separation of the placenta. After the child was born, the uterine wall continually diminishes in size, and the area of its placental attachment must be greatly reduced; butwhilethis was taking place, the size of the placenta was but slightly reduced, therefore the one must be separated or torn from the other. He knew nothing more beautiful in physiology than the free circulation of the blood around the chorionic villi as they hung free in the placental sinuses. When contractions of the uterus tear through the attachment between the chorionic villi and the sinuses, the blood in the sinuses begins to coagulate, and also in the corresponding parts of the placenta. As this coagulation takes place throughout the substance of the placenta, it gradually becomes harder and more resistent in its substance, and thus facilitates its own separation from the uterus. Dr Helme's paper was a valuable one, and he was to be congratulated on 
